Dr. Copeland put 5 per cent. butyn in the nose and left it there five minutes and the result was that the flow of fluid was for all practical purposes stopped; the mucous membrane was so congested that little fluid could find its way through. When it was in that condition adrenalin had very little effect. Possibly in the nose these strong solutions of butyn were sufficient to paralyze the sympathetic endings, so that the butyn ceased to exert any action. All the local anesthetics served to congest the nose with the one exception of cocaine, and that, for a time at all events, facilitated the flow.
Professor C. S. GIBSON. (Chemistry Department, Guy's Hospital Medical School.) Although the clinician may be of the opinion that at the present time no synthetic compound is available which can replace the naturally occurring cocaine, it is probable that the chemist can synthesize a substance having all the valuable properties of cocaine and one in which the harmful or dangerous ones are reduced to a minimum. If this end is to be achieved, very much more work will have to be done by chemists in this country. The work of Fourneau in this field is pre-eminent, and indeed nearly all the progress which has been made is either French, German or American. The importance of financing chemical research on local anesthetics cannot be too strongly emphasized from a national point of view, and a small group of chemists working sympathetically with the clinicians would soon achieve results of the highest value in clinical practice.
The lines on which chemical investigation is urgently needed are:
(1) A more complete investigation of the novocaine group of anaesthetics. If we consider a few of the many compounds of this type which have been synthesized we see that they are built up with the same nitrogen-carbon chain arrangement. The above compounds, of which the chemical names are omitted, indicate that there are still serious gaps in our knowledge of this type of compound. For example, there are many compounds intermediate in complexity between novocaine and butyn and the chemist is led to ask whether these intermediate compounds have been investigated clinically as local anaesthetics. There is no reason to suppose that the substitution of the n-butyl group in butyn for the ethyl group in novocaine is any more advantageous, having regard to the special properties we are considering, than the substitution of other alkyl groups. It is, therefore, most important that the whole series of these compounds should be synthesized and submitted to careful examination.
C21Hs
In all probability the effective cocaine substitute will be optically active and yet none of the compounds of the novocaine group which have been synthesized and which are capable of existing in optically active forms have been subjected to stereochemical investigation. The last five of the above seven compounds are capable of existing in optically active forms and the pharmacological and clinical examination of such compounds cannot be complete until the optically active as well as the externally compensated forms have been examined. King (Journ. Chem. Soc., 1924, cxxv, p. 41), has recently described the stereochemical investigation of the synthetic ,8 and iso-,B-eucaines, and the relative anaesthetic action of the optically active and inactive forms were compared by Burn. Although, in this case, the optically active forms and the unresolved substances have approximately the same an,esthetic action further information is desirable in many other cases to determine the uniqueness or otherwise of the eucaines in this respect.
Apart from the probability of the ideal cocaine substitute being optically active, the optical rotatory power affords at once a ready means of evaluating samples of the drug.
(2) An investigation which aims at synthesizing suitable compounds based on what may be termed the cocaine model, which, although related is, in many ways, different from the novocaine type. In the first place, the naturally occurring cocaine is l,vorotatory and, as one expects, the synthetic compound is optically inactive. No results of any *_ ;Q at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from stereochemical investigation of inactive cocaine have been published and we know nothing about the anaesthetic properties of the possible d-cocaine, which might well prove to be a very desirable compound from a clinical point of view. In any case, it is most important that an extended stereochemical study of synthetic cocaine should be undertaken at the earliest opportunity. D-cocaine, like 1-cocaine, would have the drawback of being too easily hydrolysed by boiling its aqueous solution and thereby becoming converted into methylecgonine, which is not an anesthetic. The chemist, therefore, should aim at synthesizing a compound or compounds of the cocaine type which would not be decomposed when its solutions are sterilized.
There is every reason to believe that amongst the many possible compounds which the chemist is capable of synthesizing and investigating, one or ,more will prove even more desirable for clinical use than the naturally occurring cocaine. Certainly, no effort should be spared in placing the best material at the disposal of the clinician. All that is needed is the provision by the authorities of the small amount of money by which the research can be carried out by competent chemists.
LOCAL ANAESTHETICS IN RHINOLOGY.
Mr. T. B. LAYTON
said that the drugs about which they had been speaking that evening raised many interesting problems from the scientific point of view, but, for his own part, as a pure clinician, they were of interest to him almost only as a matter of technique. They were simply a method whereby one desired to get something which would replace general anmesthesia in a way more efficient, more safe, and more pleasant. His own opinion was that the future of rhinology was wrapped up in the question of local antesthesia, and that they should at the present day look upon this as the normal method of preparing a patient for operation, reserving a general anesthetic only for those people in whose case it was impossible to do the work under a local anesthetic. He would be inclined to compare the present position in rhinology with the position of wound treatment in general surgery in the nineties of the last century. At that time there was an antiseptic technique which was more or less the routine method for wound treatment. But there came along the aseptic technique advocated by some of the younger surgeons of that day, and when ten years had passed the aseptic technique absolutely held the field. The antiseptic technique was relegated to the small number of cases for which the former method could not be employed. The speaker believed that it would be the same ten years hence with regard to the use of ancesthetics in rhinology, and that the surgeon who adopted a general ancesthetic as a routine method for taking out the tonsils or operating on the septum would be considered in the same light as the surgeon who, in the early years of the present century, was opening the abdomen under the carbolic spray. If this was the case, some ideal local anaesthetic was badly wanted. He did not suppose they would ever get to their ideal, because before that happened the chemist and the pharmacologist would have learned so much more; moreover, clinicians would have pushed their ideals further ahead and would be calling upon the chemist and the pharmacologist to go still further. But how should one describe an ideal local anesthetic at the present day ? There would be certain differences on this matter amongst clinicians. All would agree that it should be a substance which, with moderate rapidity, would produce anaesthesia without toxicity and
